[

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

"1. Place of Death: {a) County @OM

ARIZONA STATE DEPARTMENT OF HEALTH 50
DIVISION O} VITAL STATISTICS £

(b} Cily or Town?

State File No.

Registrar’s No.

{c) Location

(If cutside city limits also write RURAL)

(d} Length o! Stay: In Hospital or Instilution

; In Community.

- (Specify whether years, Emhs or rys) ]
2. Usual Residence of Deceased: {a} Slale_.a’.ﬁ.lj.ﬁf:r&é:.’ww.; {b) County

{d} Street lo

(5t. & No. (01) Hame of Institution)

. 7 W

. in Arizona

: (e) Cuy or Town.—
If outside city limiis also write RURAL)

; de)” C:iu of loreign country {yes or Ne). &l&w_

/.-ﬂ ¥ coun'iy.
(b) H Veteran E%‘ Py
pame War. No.
i (1f HONE wrile ihe v—ord)_

3. (a) FULL NAME L. EBBEUS Ezrn COO NS
4. Sex l s Colo;or Race 1 6, (a) Single, matriad, widowed

Lot L I Orw
6. (c) Age of huskand

. {h} Nd 2 of hushand %
mﬁu«,«/ | or wile, if alive._......¥T5.

7. Birthdate of deceased O, 80 [9.73
{Mozth) (Dav) [Year)
3. AGE: Years | Montha Days | If less than one day

b S" 2 l |33 Frert T

9. Birthplaze....

i0. Usual Occupation :J—Wf\ﬂ—/ LW )
11. Industry or Business

12. NMMWCW
} 13. Binthplace \C"_/Qr (’/‘(M

(Cﬂy, town or county)

14. Maiden Name.. B.Jtﬂbqa

15. Birihplace.

{State or Couniry)

(Cu}-, town or couniy) (Stale or Country)

t
16. (a) Informant's own signature 9’&&/0" &W
(b) Address... —@

17. {a} Burial, Crpmalion o1 Removal.. @mﬂ-’—
(&} Place ( L’L“" (c) Date @:’-}!kﬁlg'!"’l’

18. {a) Embalmer’s Signatute

{b} Funeral DHEBLMWM"M A

{c)} Address..... 1. @—:L-LA_—_'..H_&M_—.QWW____
)

19. {a) Q\AZ ) .4 ;. /‘ 7 '/‘ %
. (Date received local isirar)
(b) /()}—ra 2. . g‘—”_’u"’ '

{Registrar's Signature)
20M 1005 Rag 9-19-41

MEDICAI. CERTTFICAHONR
20, DATE OF DEATH {Month, day and yearj....
TRAE (Hour and minute) ou B o8-
21, 1 hereby cerfily that I sliended the deceased from......

- 19 T — ted 2., 1944,
that I last saw heladew alive on I JAAM i, 10

and that death occuried on the date and hour stated above.

b | “_"i.: ’

Immediale cause of :.leath

Due o

Due to

Othear conditions
(Includs pregnancy within 3 months o} death) [
Major findings: PHYSICIAN
Of operations
Underline the

cause o which
death  should

Of autoray. be charged
statistically
22. If death was due 1o exlernal causes, fill in the following:
{a} Accident, suicide or homicide (specify).-
{b) Date of occurrence.
(c) Where did injury occur?....
[City or Town) (County) (State)

{d) Did injury occur in or about home, on farm, in industial vlace, in

public place?

(Sp—:cii;' tvre of place)
{e) Means of injury.

Py
23. Signature 4., 'M . D.
- \%ﬁ,«. . Date 51gned£,u,0!a ’)’ i 4"4"

While at work? i

Address.].




